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T HE YALE Puiblic Ilealtlh Personniiel Re-
searclh 1'roject unidertook to provide com-

releiensiye kniowledg e of the pr'ofessionial public
lelalthi worker ainid hlis job. Information on
wlhat the public lhealtlh w-orker does waS the
iiajor objective, but informiiationi on hiis tr'ain-
ing anid experienice, his working^ relationislhips
withi personis iniside and ouitside hlis agency, anid
iis lpersollal feelingc,s ab)out hiis job was also
soughlit. Suclh iniformilationi, it was believed,
would be useful in obtainingr im-ore efficient uitili-
zation of personniiel land lerllaps in recruiting
a ld trainincg workers. in program. 1)1anning. and
in pel'rsonnel adininistrat ion.

TJob) analysis, of course, is niot niew. Trhe liter-
aitue contains countless reports of studies of
this type in iniduistry aiid government. B3ut
thiese studies ustallyv lhave l)een restricted to
stereotyped jobs withi routinie wvork patterins.
Aoreover, the literature failed to reveal aniy
comprehensive approachl to the problems of job
an1.alysis aind uitilizationi of personinel in the pub-
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lic lhealthi field. Tlie, wvork that hild( l)eenl donme
lhad onie or imore, of the follow-ing orienitaitions:
conicernwl\ithi a speci tic geographic a tea, iterest
in onie disciplinie, sttudlv of onie or a few ag.rellncies.
or a, foctus oni eithier timile or salary. l)evelop-
neiit of a. niethod of stiu(d, thierefore, vas a
necessary part, of thie Yale project.
The iniitial focits of the p)roject was tile health

officer. As it b)ecame evi(lent thait nio oie job
coul(l I)e stlldied properly w-vithout regardl to
interrelationships let veel jobs), howe-ver, thle
scope was enlarged to include other categories
of public hiealthi personnel. Fiurtheri more, time
spl)leLe of initerest in each categror-y wvas broa,d-
eined as the p)ossibilities forl (oaillillCr useful
iniformii-iationl becamiie apparent. The stu(lv was
concereniedpipimani ly with l)ersolnlnel in official
agenicies, but a, small numiber of volliuntar
ageiicy l)eLrsonnel pm rticilated aliso.
Originally, it was thiough11tthlalt it voulld b)e

possible to obtaill Coml)osite job (lescril)tions at
relatively' sma1tIll cost. fr'omil an analy1ah-sis of exist-
ing job descriptionis. The files of public hiealti
job descriptionis in the States, maintained by
tlhe Bureau of St-ate Services of the Public
Health Service in connection withi grant-inm-aIid
merit systemii requirements, wer-e stui(lie(l. Tl is
)rocedlure lproved uisuccessful because job dee-
scrip)tionis rllaely (lescribe the actual jo0).

Therefore, a plalL wvas suibstituted to stul(lv
firsthand the jol) activities of thle several cate-
gories of workers in selecte(l State and local
Iheailtl (lepar11tmelits. It wvas decided to conduct
thils investigati(on by interviews, occasional
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obser-vations. atid time stuidies. The time-study
methodology is (liscussed in a separ.ate article.

The Code

In ordeer to staindardize the interview and to
process the information obtainied, it was neces-
sa.rv to construct a sy-stem of classificationi.
Trial questionnaires were usedl as a point of
departure. Oni the basis of the information
gathered by their use, separate codes were de-
veloped for tlhe miiajor' service groups in public
healtlh. These codes emiplhasized the differences
amliongr the services, wlhich seeml to be so iml)or-
tant in traditional public health tlhinking.

After more than a year's experience witlh
these co(les, it becami-e evident that it would be
impossible to analyze the data except in a very
restricted service context. It was necessary,
tlherefore, to identify the clharacteristics which
tlhe codes had in comnmoi, witlh the objective of
coniverting the different schemes of classifica-
tion inito one system whlich would be applicable
to all public health personnel.

A. single code, called the universal code, was
constructed. A document of approximately
100 pagwes, this code provides for the classifica-
tion of tlhousands of items relating to the activi-
ties and experiences of public health workers
on the job and to their prior education and
training. It makes comparisons possible among
the several categories of public healtlh workers.

Provisions were made for coding and classi-
fying in detail the following categories of
data: (a) identifying information, (b) educa-
tion and training, (c) experience, (d) ambi-
tions, objectives, and feelings about the job,
(e) techlnical or direct service activities, (f) an-
cillary or supporting activities, (g) travel, tele-
phone, and correspondence, (h) activities in ad-
ministration, including supervision and man-
agemnent, (i) working relationslhips withini the
agency and witlh other agencies, and (j) activi-
ties related to public education and community
organization.

The Interview

The baisic patterni for interviewing, was non-
directive. However, wlhile the interviewee was
always encouraged to talk freely, a judicious
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question or a brief comment by the interviewer
assured inclusion of the desired areas of cover-
age. Interviewers were required to master the
code before undertaking field interviews in or-
der that they miglht conduct the interview with-
out constanit reference to lists of questions. The
code was available at the initerview, and it was
used frequently to demonstrate to the inter-
viewee the type of information desired.
To some extent the technique of the interview

was determined by the personi being inter-
viewed. Some individuals talk freely and
easily; others have to be pronmpted or directed.
The interview tended to be more directive with
workers engaged in semiroutine jobs tlhan ^with
those in nonroutine jo-bs. Even at suchI inter-
views, however, questions were open-enid in na-
ture and were presented so as not to indicate
that a particular answer was being souiglht.

WVhen a new member joined the research staff
of the project, he underwent a supervised train-
ing period. Tlhis included faimiliarizatio iwitl
the code anid the data, to be obtainied in initer-
viewing, and review and testing of actual
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interview techlniquies. For the first few weeks,
the niew mi-iember's interview experienices were
reviewedl by other staff mnembers.

Particularly valuable to the mainteniance of
uniformity was the assignment of two or more
interviewers to the same agency. This proce-
dure nmade it possible for the interviewers to
hold frequent discussions about the problems
encountered in interviews, the interpretation
and coding of the data, and the use of interview
techniques. These team discussions helped to
minimize interviewer biases and idiosyncracies.
They also resulted in additional suggestions for
the analysis of project data.
The conduct of the interview was such that

the participants were made to feel that this was
"their study," and they were assured that all
personal and specific information was confiden-
tial and would not reach the ears of their fellow
workers or administrative superiors. It was

Table 1. Project coverage of public health F
asso

stressed that the stuidy was not an evaluation,
but an inventory. Tlhese circumstances, we
feel, conitributed to grreater franikness and
v-eracity in the responises. Furtlhernmore, the
interview, by its very nature, permiitted of ex-
planation and definition wlhich clarified both
questions and responses and enhanced the
validity of the resulting data.
About 9 or 10 hours were required for each

person interviewed. An average of 3 hours
was spent in conducting the interview; approxi-
mately 3 hours, in recording and coding the in-
terview information; and the remaining time,
in preinterview discussions and conferences, in
participation in public relations, in travel, and
in project housekeeping functions.

Considerably more than 10 hours per person
were required, however, for personnel in volun-
tary health agencies. The difficulties of mak-
ing contacts and obtaining clearance for the

personnel in official agencies and visiting nurse
ciations

Number included in study Number omitted from study
Total
number

State or type of agency personnel Ch
in. Inter- Other Total in Excsu- Total

agencies view means1method sionS 2 Toa

Trial sample:
Colorado
Florida-

Total

Study sample:
Connecticut
Maryland
Michigan -

New York (one county)

Total

Grand total

Study sample:
State health departments-
Local health departments
Visiting nurse associations

Total-- -

986
813

86 -

219 --
86
219

191
399

709
195

900
594

1,799 305 ---- 305 590 904 1,494

853 285 235 520 333 333
484 186 105 291 193 193
848 229 137 366 I 482 482
269 52 74 126 l______ 143 143

2,454 752 551 1,303 - 1, 151

4, 253 1, 057, 551 1, 608 590 2, 055

378 207 585
326 261 587
48 831 1311

752 551 1, 303

| 1, 151

2, 645

1 Includes reconstruction from knowledge of agency activities alld short interviews, and duplicationi of data
from other persons with like backgrounds, duties, responsibilities, and activities.

2 Reasons for exclusioIn: Hospital service, 725; stereotyped or anicillary activities, 721: rare functions (biological
production, research), 236; vacant positions, 173; less than one-half time, 93; strictly clinical, 52; trainee positions,
50; new incumbent, 5.
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conduct of the study in each voluntary agency,
the fact that these agencies were scattered
throughout the State, and the small number of
workers in any one organization, all contributed
to this situation. The research staff found that
introductions to State offices from national
offices, and to local from State, were not par-
ticularly helpful. In each agency, much time
was needed to explain the project to the par-
ticipants and to obtain clearance from various
boards and trustees.

Selection of the Sample

Two proposals for selecting the sample to be
studied were advanced: one, that the sample be
selected at random from all health depart-
ments; and the other, that the sample be selected
on the basis of geography, size of the agency,
and the urban or rural nature of the population
served from only "good," or "better than
average," agencies. Discussions concerning
the relative merits of the two proposals pro-
duced a decision to use the latter. The project
thus became a field investigation to inventory
the activities and backgrounds of public health
workers in selected "better than average" State
and local health departments in the United
States.

"Better than average" lhealth departments
were chosen on the basis of the value judgments
of the consultants and advisers to the project.
The basic criteria used were the comprehensive-
ness of the public health program, the adequacy
of the public health staff to serve the area and
its population, and the quality of staff per-
fornmance. Selection was made as the result of
consideration of many factors, and, therefore,
"inferior"' as well as "superior" practices were
found in the agencies chosen.
The judgment of the State healtlh officer and

the director of local health services was relied
upon for the selection of local units within each
State. These judgments sometimes were aug-
mented bv the opinions of a conference com-
mittee oflocal health officers.

Composition of the Sample

The project obtained information on 1,648
persons actively engaged in public lhealth enter-

Table 2. aasslication of personnel 1 by service
and type of agency

Local
health

State depart-
Service health ments and
Service ~~depart- vi'si'ting

ments nurse
associa-
tions

Medical
Physicians - - -- -
Others

Dental
Dentists
Dental hygienist

Nursing
Graduate nurses
Practical nurses
Physiotherapists

Sanitation
Engineers
Veterinarians
Sanitarins (holding college

degrees) -

Others-
Administration
Health education

Health educators (graduates
of schools of public health) - -

Others-
Statistics-

Statisticians (with academic
statistical training)

Others -- -----------

Laboratory-
Scientists (holding college de-

grees) ----------------

Technicians-
Ancillary workers

Secretarial-
Nutrition-
Social work-
Venereal disease investigation --

Other services-

Total-

47
45
2
8
6
2

47
46

1
76
41
3

24
8
14
12

3
9
32

8
24

222

122
59
41
69
12
14
18
14

585

42
42

8
4
4

440
431

3
6

103
14
8

32
49
4
10

6
4
6

1.
5

30

21
6
3

61
3
6
1
4

718

l4n Connecticut, Maryland, Michigan, and New
York, which comprised the sample used in most of the
analyses of the data.

prises in Colorado, Connecticut, Florida, Mary-
land, Michigan, and New York. Of these, 1,608
were employed in official agencies and visitinig
nurse associations, and 40 in voluntary health
agencies. (Unless otherwise stated, the term
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"local health departments"' is used in this re-
port to inielude visiting nurse associationis.)
Tre cooperation of tlhe participating agencies
wlas particularly gratifying.

Thle geographic distribution of the sample
(with the exception of the 40 persoins in voluni-
tary health agencies) can be seen in table 1.
Since Colorado and Florida were visited early
in the course of the project, coverage was in-
complete in these States in light of the criteria
eventually established for the selection of per-
sonnel and tlhe nature of the information to be
elicited. Therefore, data obtained from these
States were not inieluded in most of the analyses.
Included in the study were all full-time, paid

puiblic hlealtlh workers with professional, tech-
niical, or administrative responisibility for pub-
lic hiealtlh administration. Generally excluded
were persons whose responsibilities were lim-
ited to clinical medicine, research, or hospital
maniagement or wlhose activities were uncom-
mioni in public healtlh or were strictly routine.
On this basis, most clerical workers were ex-
cluded, but secretaries witlh technical or admin-
istrative responsibilities were included.

If two or more employees performed essen-
tially the same activities, only one of them was
interviewed as representative of the group. The
job activity information for this representative
worker was duplicated for each worker with
similar activities. As a result, it was possible
to gaini the desired information about the
activities of the 1,303 persons who comprise the
sample used in most of the analyses by inter-
viewinig 752, or 58 percent of them.
The personniel studied belonlged to the medi-

cal, dental, nursing, sanitation, administration,
healtlh education, statistics, laboratory, secre-
tarial, nuiitrition, social work, anid venereal dis-
ease inivestigatioit services. The term service as
used in this study refers to an administrative
unit defined by the mietlhods employed rathler
thlan the programs pursued. Services are fre-
quently but not always synionymous with disci-
pline. Thlus, miost niurses are members of a
nursinig service, but ani occasional nurse is en-
gaged in health ediucationi, lhospital admninistra-
tioi, or saniitationi, for examnple.

The service classification of the p)articil)allts
in this study is slhowni in table 2. In termiis of
miunmbers, the mlajor services in botlh State anid
local lhealthi departments were medical, niurlsinlg
sanitationi, laboratory, and secretarial.

Position in the hierarclhy of the organiizationi
also was used in the comparison of the various
activities of public lhealtlh workers. The com-
position of the sample according to administra-
tive level is shown in table 3. For most purposes
comparisons were nmade between hiigh-echelon
anid staff personnel, but in sonme instances the
executive and supervisor-consultant subdivi-
sions of high-echelon personnel were used.

Summary and Conclusions

The Yale Public Health Personinel Researheli
Project was aimed at determining the activities
of p)ublic health workers, their backgrounds,

Table 3. Classification of personnel 1 by posi-
tion in the administrative hierarchy and type
of agency

Position in the administrative
hierarchy

High-echelon personnel
Executive personnel
Health officer
Assistant health officer-
Program director
Assistant program director-
Administrative assistant

Supervisor-consultant personi-
nel

Consultant
Supervisor

Staff personnel-
Senior staff
Junior staff-

Total

State
health
depart-
ments

171
99
3
1

77
12
6

72
53
19

Local
health
depart-

ments and
visitinig
nurse

associa-
tioIis

161
80
20
5

45
6
4

81
19
62

414 557
58 55

356 502

585, 718

I In CoIiinecticuit, Maryland, 'Michigan, and New
York, which comprised the sample used in most of the
analyses of the data.

Vol. 70, No. 5, May 1955 451



and their personal reactions to their jobs. The
study was an inventory, not an evaluation. In
the course of the project, problems of scope,
sampling, and method were encountered and
were resolved more or less satisfactorily.

Interviews, with a minimum of formal di-
rection on the part of the interviewer, were
used to obtain information from the partici-
pants. A detailed universal code was developed
for classifying the data, after it became evident
by trial that the use of a separate code for each
of several categories of personnel would limit
the possibility of making comparisons.
The health departments participating in the

study were chosen as representative of "better
than average" agencies. Because of the sample
used, the findings may not necessarily have
broad application to public health practice in
the United States, but we think they do add
to our meager knowledge.
One great handicap under which the project

labored was the failure to provide for a com-
plete pilot run before the major data-gathering
commitments were undertaken. The develop-
ment and testing of the investigative instru-
ments and methods proved to be more
significant in this study than the collecting of
data.

Agencies Pareicipating in Personnel Study

Colorado
Colorado State Department of Public Health, Colo-
rado State Tuberculosis Association, Denver Depart-
ment of Health and Hospitals, Denver Tuberculosis
Association, El Paso County Health Department,
El Paso Visiting Nurse Association, El Paso
Tuberculosis Association, Mesa County Health
Department, Mesa County Cancer Society.
Connecticut
Connecticut State Department of Health, Con-
necticut State Tuberculosis Association, Greenwich
Department of Health, Greenwich Public Health
Association, Hamden Department of Health,
Hamden Visiting Nurse Association, Hartford
City Department of Health, Hartford Tuberculosis
Association, Hartford Visiting Nurse Association,
New Britain Department of Health, New Britain
Tuberculosis Association, New Britain Visiting
Nurse Association, New Britain Cancer Society,
New Haven Department of Health, New Haven
Tuberculosis Association, New Haven Visiting
Nurse Association, Waterbury Department of
Health, Waterbury Tuberculosis Association,
Waterbury Cancer Society.
Florida
Florida State Board of Health, Alachua County
Health Department, Broward County Health De-
partment, Clay County Health Department, Dade
County Health Deparment, Dade Visiting Nurse
Associatton, Franklin County Health Department,

Highlands-Glades-Hendry District Health Depart-
ment, Hillsborough County Health Department,
Leon County Health Department, Volusia
County Health Department, Volusia Visiting Nurse
Association.
Maryland
Maryland State Department of Health, Caroline
County Health Department, Harford County Health
Department, Howard County Health Department,
Montgomery County Health Department, Wash-
ington County Health Department.
Michigan
Michigan Department of Health, Michigan State
Cancer Society, Michigan Tuberculosis Asso-
ciation, Calhoun County Health Department,
Calhoun Tuberculosis Association, Chippewa-
Luce-Mackinac District H e a It h Department,
District Health Department Number One, Kala-
mazoo County Health Department, Kalamazoo
Tuberculosis Association, Kalamazoo Cancer
Society, Oakland County Health Department,
Oakland Tuberculosis Association, Ottawa County
Health Department, Shiawassee County Health
Department, Wayne County Health Department,
Wayne County Tuberculosis Association, Wayne
Out-County Chapter of the Michigan Society for
Crippled Children and Adults.
New York
Nassau County Health Department.
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